1023 Application for Recognition of Exemption OME He. 1345-0059
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Mota: I examed sighus s

iR, Drtobar 20041 Under Sectlon S01{c}(3) of the Internal Revenue Code aneoved, thi
Dazz=mal ol ko Trapsry apificaicn Wl b open
Imaenl Reeenus Sovice for puhlic nsgactian.

Lisg the instructions to complefe ths aoplication and for a definition of all bedd ftams. For additional help, call RS Exempt
Drganizatiens Customer Account Senvices toll-free gt 1-877-829-5500, Visit aur website at www.irs.gov for forms and
publications. If the required informaton asc documents are nat suomitted with pavment of the appropriate user fee, the
applsaton may B returned to you.

Attach additiona. shests to this appication if you need mare space to answer Sully, Put your narme and EIl on eacr sheat and
identify each answer by Part and kne nurmber. Complete Parts i - X of Fonm 1023 and submit only those Schedulas (A rhrgugh
Hj that apply {0 you,

Identification of Applicant

1 Ful mare of organization (exactly a5 it appears in your organizing document) 2 /o Name (if appliczble)

mﬁmﬁé Cida Sumn\\mmm ADQ.,\ S) S.)r‘ﬂrﬂw

3 Malling ackdrens @ﬂber h&d stﬁEgr] [see insgructions] Foom/Sutra | 4 E~oliyer I-:l.anl:ircejucn Humber {EM)
2929 M%7 S7. 8€ H-22803HF
City or town, state or country, and ZIP - 4 5 Mynth the anssg ascouin iod ends {1
\'\a\\iﬂe& W F\ Q\%Qj 2~ 8% |7 d‘d e CQE)

a Mama:

6 FPrimery carzact Lr:ufﬁl:er, dirsttar, trustee, or authorized r resentatj'v&} H (Arls“ %% S Q#Sq
‘.\ \ _ \J i | b Prone: \ _7 TS
QR S -%ummwj VLR LTQ_&LGQ_NT ¢ Fax: {optionai iqmﬁf* .

T Are you regresented by an adthorized representative, sucs 8s an attorney or accounant? If “yas," 1 Yes Rﬂo
provide the authorized raprasenstative’'s name, and the name and address of the autharized
represertative’s firn. Include a completed Fomm 2848, Fower of Aftomsy and Declaration of
HAecreseniztive, with your application if you would hke us to communicate with vour regrasentative,

8 Was a person who is ot arg of yaur off.cers, directors. trustees, employeas, ar an autharized 0 Yes ﬂNn
reprasentative listed in lina 7, paid, or promised payment, to help plan, manage, or advise you about
the structurs or activities of your crganization, or about your financial or tax mattars? If “Yes."
provide the person's name, the same and address of the person's fim, the amounts paid or
premised 10 be paid. ard describe that person’s rols,

ga Crganization’s website: AT - m.ajn‘rﬂsmﬁxa%, o,

b Organization's email: {optionad

10 Certain organizations are not recuired te flo an information retur (Form 990 ar Form Qo0-EZ, Yyou [ ves ﬁ\Nn
are granted tax-exernptior. are you claiming to e excused fram fibng Form 980 o Form 990-E2 % If
“¥oe." axplain. See tha ingtructions for a descriptien of organizations not required to fie Form 990 or
Farm 990-E2.

11 Data ingorporated if a corporation, or formed, if other than a corporation,  IMMADDAYYYY] C)l ! !'5. i IQO (\-"""
L

12 Wera you foermed under the laws of & foretgn country? i ves }E’\ﬁl;
If “¥es,” state the country,

For Fapetwork Reduction Act Notice, sea page 24 of the Instructions. Cat, bhe. 177 55K Form 1023 ‘Hew. 10-2004



Organizational Structure .
‘ou must be a corponation {nzluding a dimited iiabi:itf“rﬁmparﬁ. an Lninsgfbuﬁted assnc-ation, or 4 trust to be tax axempt.
[S2e instructions.) DG NOT fila this form unless you can chesk “Yes® on lines 1, 2, 3, ar 4.

1 Argyol A ggrporation? f "res” attsch a copy of your srticies of incorparation skowi-g certification ﬁ;‘fﬁ O No
of filing with the app oprizte siaze agancy. Irciude copies of ary amendments io your articles and
be sure they also show state filing certfication.

2  Are you alimited liability sompany (LLCY? If ~Yes," attacn a copy of your a~icles of orgarization stowing [ Yes K Mo
ceritcation of filing win tre apoeopr ate state ageroy, Also, if vou acdoptad an operating agreerert, attack
a capy. Include copiaz af any amengrients to vour aticies ang be sure they show stete filing cerdiicatian.
Aefer to the instractions for circumztances when an LLC saould net fle its cwn exeription applization.

Fann 1028 Fler, 16-2004] hoaeg- Q’Q , ol Gﬁf&\;ﬁm&;}rﬂlﬂ ] E ?}gz mé;:! ZgFagu 2

3 Are you an unincorporated association? f "Yaeg," attach a copy of your articles of associatia=, O yes \%No
GonstAUtiar, ar etier sarilar organizing docurent thar is dated and includes at least two siaratures,
‘nelugde s'gnec and gated cooes of any amendments.

4a Are you 3 trust? f “Yes” attact a sigred and dated copy of yoor fros agreament. ngiude signed _] Yes F No
anc gated capies of ahy amendments,
b Hezwe you besn funded? If -No," anplain 12w you are formes withcot =nytning of va'ug peced in trust. 1 ¥es [ Ho

5 Have you adonted trylaws? |F “Yes," attach a cumar- ¢ showing date of adopTidn, if “le,” explain, [ Yes H.No

how your offiggs, directors, or sustess are eslectad. Eﬁﬂ L ore Bl o,
. - . - A ¥ ) - = L]

mﬂ Required Provisions in Your Organizing Document LY

The fellzwing questions are cesigned o ansu-e that whan vou file thiz application, your organizirg desurient sontains e required crovisions
to reet the crganizationa test urder sacion £24500%, Urless you can check 19 boxes in both lines 1 ang 2, vour argerizng cocLmsrt
T08g ot meat M2 erganizational test. DO NOT file this application until you have amended your organizing document. Submit vl
ortgingl ard anended organizing docaments (Bhowitg state filien cedification f you are a aorcoration or an LLC) with your agplicatizn,

1 Saction 557 (o3} requires that your organizing documans siate yaur exempt purposs(s), such 2s charitadle, ‘K
religinus, educationzl. andsar scientific purooses. Ghesk the box to corfinm, that your arganizing dasumsai
meets th's requirement. Describe saecificaly where your orgarizng documant Meets this requirement, such as

a reference to a partic:lar articls or section in vawr grganizing docurnent. Refer ko the instructigns far exempt .
purpcee langeace. Locat on of Purpose Ciause (Page, Article, and Paragragh): - : (:J mu&l{, '1'[)
Za Section 507 k) requires 1zt upon aisselution of your organization, your remaining assets mLst be Usea exsluively ;_ My

for exempt pumoses, such gs charitzble, religiovs, educational. encior scientific purpeses. Check Fe box on line 24 to

canfinr that yaur crgarizing document meets tis "equirerient by expeess provision for the distrioution of assats upen

digaolutior, If you rely or state law for your cissolation prowson, ¢o net check the box on line 2a ang e to fine 2o
2 |I° you checked the bax on line 2a, specify the lacation of vour dissoluton clause (Page, Artisie. and Paragraph).

Do not comaolate i~ ¢ | you chec<ed hox 2a.
2z Jee the inatructions far nformation abou? the operat.on of state law in yoJr particuiar stata, Checs this box if ]

You rey o oparation ¢f state law for your digeoltion omavision and indicate rhe state:

Narrative Description of Your Activities

Using ar attackmert, descrive vour sast presany, ard signned activitizs in a raative. |f vou believe that you Fave alrgady providag some of
this :rforraticn in respanse to other parts of —is apmication, yau may summatize ;at mformatiaq here and rafer to e spacific pa=s of ire
applzarion for supporting deails. You may also attach “spresentalive Sopies of newsletters, brogh.fes, or similar docLments for sLpporicg
dstaile = this qar-alive. Remambar that :f this apglication is approvas, it wiil be open for pabli inspectior. Therefore, ¥oLr hgrative
desoripticn ef aclvities snculd be tharolzh a1s accurate. Refar o The instrections for information thar must be roludes ¥OUr dascnptior.

Compensation and Other Financial Arrangements With Your Officers, Directars, Trustees,
Employees, and Independsant Gontractors

1a List the names, titles, ard mailing agddresses of all of your office-s, direetars, and trustess. Sor sach Rerscn lizted, state their
tota, annial gompensation, or propesed comoeneation, for il sarvices o the organizaticon. whether as an officer, employes, or
wiher position. Lse actusl Fguras, f availasle. Enter “ncne™ if no comrpersation is or wil be paid, IF 2dditional soace is needac,
attach a separate sheet. Rzfer w0 the irstructions for infonmation o0 what @ inciude a2 compensssion.

Title

Companantion a—aunt
‘ . sa ~q adoress snnual 3ctugl o eatiratad:

A
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